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A 41-year-old male presented with acute left flank pain.
Arterial blood pressure was elevated to 184/117mmHg in
spite of a bitherapy, including amlodipine and clonidine.
Urine test showed microhematuria. After instauration of an
angiotensin-converting enzyme inhibitor, creatinine rose
from 92 to 162 mmol/l in a few days. Digitally subtracted
angiography depicted a left renal artery dissection. The left
renal artery was irregular, with a severe focal stenosis
(Figure 1a). A nephrogram defect of the superior pole of
kidney suggested a renal infarction. The posterior branch
of the right renal artery was aneurysmal (Figure 1d). The
left renal artery was stented after failure of balloon
angioplasty. Arterial blood pressure decreased to 116/76mmHg.
Anomalies of the right renal artery spontaneously resolved at
follow-up, 7 and 30 months later (Figure 1e and f). The
diagnosis of segmental arterial mediolysis was achieved. This
noninflammatory nonatherosclerotic vascular disease involves
the medium-sized arteries. Lytic loss of medial muscle causes
arterial dilatation, aneurysms, dissections, steno-occlusion,
and rupture. Those may resolve or evolve into arterial lesions
indistinguishable from fibromuscular dysplasia. Medial de-
fects may increase risk of rupture during angioplasty and care
should be taken not to overstretch arteries.
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Figure 1 | Digitally subtracted angiography showing the evolution of left (a–c) and right (d–f)
renal artery anomalies over time.
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